FILED
2007 LIMITED LIABILITY comPany - -+ Jun 18,2007 8:00 am

ANNUAL REPORT s Secretary of State

DOCUMENT # L06000032975 05-18-2007 90220 002 ****50.00
1. Entity Name
PREMIUM BLENDS GREENTREE, L.L.C.
Principal Place of Business Mailing Addrass - yuwves - -
14634 INDIGO LAKES CIRCLE 14634 INDIGO LAKES CIRCLE
NAPLES, FL 34119 IS NAPLES, FL 34119 IS
RS P | SR DGR A
Suite, Ap!. #, etc. Sutts, ADL, #, etc. 05012007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. F Gar . Applied For
. ﬂm 4'6 7 % 7 6 / NGt Applicabla
Zip Couriry Zp Courtry 5. Contficate of Staws Dosired [ 22.00 Addiional
- - .&‘-Rzm'and‘Mdnn of Current Registerad Agent 7. Name and Add of Naw Reg) d Agent™ -
Nama
MICHETTI, MICHAEL L ESQ:
4933 TAMIAMI TRAIL N Syeet Address (P.O. Box Number is Not Acceptable)
SUITE 200
NAPLES. FL 34103
. - City FL | Zip Code

8. Tha above namied antity submits Lhis statement for the purpose of changing its ragistered olice or registered agent, or both, in the State of Farida. | am familiar with, and accept
the obligawm of registered agent.

SIGNATURE
. YD OF DAPLSD (rre &7 ! QN Lrd Boe H (NOTE: Ragesinrad AQant tignahse recuineg whan rensieng) DATE

Filing Feo Is $50.00 Maks check-payablevto'n

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS IMANAGERS 10. ADDITIONS I CHANGES
me MGRM 0 Detete TME Jchange [ Addion
RAME. LEEBER, BRIAN K NAME
STREETADORESS | 14634 INDIGO LAKES CIRCLE STREET ADDRESS
CAY . ST 2P NAPLES, FL 34119 CITY- ST 7P
e O Geles TME Clcrangs [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P OTY-ST- 2P
TIME [ pelete miE [ chenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
Cify-S1- 29 arY-S1- 2P
nne O Delet= NLE Dlchangs [ Addition
NAME WANE
STREET AODRESS STREET ADORESS
CATY- ST- 29 CITY-ST-2F
e 0 Deteze THE O changs [ Adduicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy - ST- P CITY-51-2
TIRE [ Detere ME (O Change [ Addition
NAME AN -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20

11. | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that tha information
indicated on this report is trua and accurate that my signature shall have the same lagal allect as if made under cath; that | am a managing member or managaer of the
timited Bability company or tha receiver of tr/ empowerad to execute this report as required by Chapter 608, Florida Statutes.

{
SIGNATURE: &A 5//22/ 7 229-39¢-g46L

TURE AND TYPED OR MEMBER. OR AUTHORIZED REPRESENTATIVE 7 [+ ] Dayamy Phone ¢




